
Date Received 
STATEMENT 9F i,E.<;>,QN.OJ'f1IC INTEREST,s E C E IV e:t'l'IU" o"~ 

, t" I~ld t-'OLlTIC/.L R 
r R A COOVER COOIZI S S ION 

I. • 'tt lro -4 P 4 :32 

Please type or pn"nt in ink. 

NAME OF FILER 

BENSOUSSAN 

1. Office, Agency, or Court 
Agency Name 

CITY OF CHULA VISTA 

lLAST) 

Division, Board, Department, District, if applicable 

CITY COUNCIL 

~ If filing for multiple positions, list below Dr on an attachment 

Agency: N/A 

2. Jurisdiction of Office (Check at least one box) 

o State 

AI #lCztc8DBi!um~fJ6 I\rl\ 

PAMELA 
. . Hi ~t:IZRK'S I~E 

L 

(FIRST) 

Your Position 

COUNCILWOMAN 

Position: N/A 

o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o County of ______________ _ 

~ City of CHULA VISTA o Other 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. -or-

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----1----1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None. " 

o Schedule M . Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Propetty - schedule attached 

o The period covered is ----1----1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: _______________ _ 

-or-

~ Total number of pages including this cover page: __ 6 __ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
                                           
                                                          

                                       
                                        

                             

                                                                                                                                                           
herein and in any attached schedules is true and complete, 1 acknowledge this i                     

I certify under penalty of perjury under the laws of the State of California th   ⁴⁨⁥›•⁮⁾†

Date Signed 4/4/2011 Signat    ‭⁬⁾‽‽‽⁩※※‹※‽‽‽‹‮‹‽⁣‽‽‵′‹‹‹‹⁏‹‹‹‹‮‭‭‭‭‭
(mon/h, day. yeaT1                                                                   

                          
FPPC Toll-Free Helpline: 866/275«3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESlfSEOEIVE~~",~,;,;~~;d 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

BENSOUSSAN 

1. Office, Agency, or Court 
Agency Name 

ILAST) 

CITY OF CHULA VISTA- CITY COUNCIL 
Division, Board, Department, District, if applicable 

CITY COUNCIL 

~ II filing lor multiple positions, list below or on an attachment. 

Agency: NIA 

2. Jurisdiction of Office (Check at least one box) 

o State 

COVER PAGE 11 APR':" P4 :46 

(FIRST) 

PAMELA . 

Your Position 

COUNCILWOMAN 

Position: NIA 

o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County 01 ______________ _ 

~ City 01 CHULA VISTA o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. -or-

The period covered is ---1---1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office, 

o Assuming Office: Date ---1---1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or 'Wane." 

o Schedule A-1 - Inveslments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 

~ Schedule B • Real Properly - schedule attached 

o The period covered is ---1---1 __ , through the date 
of leaving office. 

Office sought, il different than Part 1: _______________ _ 

-or-

5 .... Total number of pages including this cover page: _-'-_ 

·0 Schedule C • Income, Loans, & Business Posflions - schedule attached 

~ Schedule D • Income - Gifts - schedule attached 

~ Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reporlable interests on any schedule 

5. Verification 
                                           
                                                          

                                       
                                        

                                             
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. 1 acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that t            ⁴⁲⁵⁥›⁮⁾⁥⁣⁴†‮

Date Signed 04/01/2011 Signature ⁲⁾⁾†
(month, day, year)                                                                  

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

BENSOUSSAN,PAMELA 

... 1 BUSINESS ENTITY OR TRUST 

PAMELA BENSOUSSAN, APPRAISER 
Name 

616 SECOND AVENUE, CHULA VISTA CA 91910 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

APPRAISAL SERVICES 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

--1--1~ --1--1~ ~ $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 
DOver $1,000,000 

NATURE OF INVESTMENT 
~ ~ole Proprietorship D Partnership 0 
YOUR BUSINESS POSITION OWNER, APPRAISE 

Fither 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSTj 

0$0 - $499 
0$500 - $1,000 o $1,001 ~ $10,000 

~ $10,001 ~ $100,000 

DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE lAtt<lCh .. sep .. ,ate sheel I' necest .. ry) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 ~ $10,000 o $10,001 ~ $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1---1 10 --1--1~ 
ACQUIRED DISPOSED 

o Stock D Partnership 

o Leasehold 0 other __________ _ 
Yrs. remaining 

o Check. box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR. TRUST 

BENSOUSSAN ESTATE SERVICES 
Name 

616 SECOND AVENUE, CHULA VISTA CA 91910 
Address (Business Address Acceptable) 
Check one 

o Trust, go to 2 181 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

CONSULTING 

FAIR ·MARKET VALUE JF APPLICABLE, LIST DATE: 

~ $2,000 - $10,000 
--1--1~ --1--1~ o $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT S-CORPORATION o Sole Proprietorship 0 Partnership !81 
YOUR BUSINESS POSITION SHAREHOLDER, DI~eTOR 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENnTYITRUSl) 

0$0 - $499 o $500 ~ $1,000 

[g] $1,001 - $10.000 

o $10,001 ~ $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {Annett a separ .. !e sheet ,t nece"$ .. r~) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §X THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT . o REAL PROPERTY 

Name of Business Entity Q! 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 ~ $10,000 o $10,001 ~ $100,000 o $100,001 ~ $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ --1--1~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold' =-=-== 
Yrs. remaining 

o OIho' ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Commen~: _____________________ ~ 
FPPC Fonn 700 (2010/2011) Sch. A-2 

FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.goY 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACTICeS COMMISSION 

Name 

(Including Rental Income) BENSOUSSAN, PAMELA 

~~~:ST~R~E~E~T~A~O~O~R~E:SS~O~R~P;R~E~C~IS~E~LO~C~A~J~IO~N~::::::::::::::~ ... STREET ADDRESS OR PRECISE LOCATION 

616 SECOND AVENUE 
CITY 

CHULA VISTA, CA 91910 
FAIR MARKET VALUE 
o $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

181 $100,001 - $1,000,000 

DOver $1,000,000 

__ L...J.J!!. __ L...J.J!!. 

NATURE OF INTEREST 

181 Ownership/Deed of Trust 

o Leasehold -:-:-_-,.,-__ 
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D---:c----
Other 

IF RENTAL PROPERTY, GROSS INCOME REC"EIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: [f you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__ L_J.J!!. __ L_...J.J!!. 
ACQUIRED DISPOSED 

o Easement 

D Leasehold -:-:---,-,-­
Yrs. remaining 

0---,----­
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as folJows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ 'Yo DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

____ ''Yo 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

0$10,001 - $100,000 

D Guarantor, if applicable 

D $1,001 - $10,000 

DOVER $100,000 

Commenm: ______________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR P01.ITICAL PRACTICES COMMISSION 

Name 

to> NAME OF SOURCE 

CHULA VISTA NATURE CENTER 
ADDRESS (Business Address Acceptable) 

1000 GUNPOWDER POINT DRIVE, CHULA VISTA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

VARIOUS 
DATE (mmfddlyy) VALUE 

~~~ $_--=9:.::5:.::.0::..0 

~ 28 r~ $._--=5-"0-,,.0,,-0 

--1--1_ $ __ _ 

.... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

ADMISSION 

BETTER EVENTS 

NATIONAL CITY CHAMBER OF COMMERCE 
ADDRESS (Business Address Acceptable) 

901 NATIONAL CITY BLVD. , NATIONAL CITY 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CENTENNIAL CELEBRATION 
DATE (mmfddJyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $,_--=7-"5",,.0,,-0 ADMISSION! DINNER 

--1--1_ $' __ _ 

$ 

.... NAME OF SOURCE 

OTAY MESA CHAMBER OF COMMERCE 
ADDRESS (Business Address Acceptable) 

9163 SIEMPRE VIVA RD., SAN DIEGO CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ANNUAL DINNER PROGRAM 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

70.00 2 TICK DINNER 

$-~--

--1--1_ $, ___ _ 

BENSOUSSAN,PAMELA 

.... NAME OF SOURCE 

SAN DIEGO CHAPTER NECA 
ADDRESS (Business Address Acceptable) 

9350 WAXIE WAY SUITE 540, SAN DIEGO CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

INSTALLATION OF OFFICERS DINNER DANCE 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

60.00 DINNER 

--1--1_ $, ___ _ 

to> NAME OF SOURCE 

CHICANO FEDERATION OF SAN DIEGO 
ADDRESS (Business Address Acceptable) 

3180 UNIVERSITY AVENUE, SAN DIEGO CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ANNUAL GALA 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 250.00 DINNER 

50.DO LLllVCH u I\)lIt 

$ 

to- NAME OF SOURCE 

SOUTH COUNTY ECONOMIC DEVELOPMENT 
ADDRESS (Business Address Acceptable) 

111 BAY BLVD. STE E, CHULA VISTA CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ECONOMIC SUMMIT 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

ADMISSION 

--1--1_ $, ___ _ 

--1--1_ $, ___ _ 

Commenm: __________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

ALLIED WASTE 
ADDRESS (Business Address Acceptable) 

8514 MAST BLVD., SANTEE CA 
BUSINESS ACTIVITY, IF i)NY, OF SOURCE 

CV CHAMBER OF COMMERCE RECEPTION 
DATE (mm/dd/yy) VALUE 

~ 22 I~ $ __ 80_._00_ 

..E..I~~ $_--=.35:..: • .::.00:... 

--'--'- $----

... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

DINNER 

POINSETTIA 

DISTRICT AGRICULTURAL ASSOCIATION 
ADDRESS (Business Address Acceptable) 

2260 JIMMY DURANTE BLVD., DEL MAR CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

LEADERSHIP LUNCHEON 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

71.00 LUNCHEON 

--'--'- $---

$ 

... NAME OF SOURCE 

NATIONAL CONFLICT RESOLUTION CENTER 
ADDRESS (Business Address Acceptable) 

625 BROADWAY, SAN DIEGO CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PEACEMAKER AWARDS 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

DINNER 

--'--'- $----

--'--'- $---

BENSOUSSAN,PAMELA 

... NAME OF SOURCE 

BEST BEST & KRIEGER 
ADDRESS (Business Address Acceptable) 

3750 UNIVERSITY AVE, RIVERSIDE CA 
BUSINESS ACT!VITY, IF ANY, OF SOURCE 

CLIENT APPRECIATION DINNER 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

60.00 DINNER 

--'--'- $,----

... NAME OF SOURCE 

CASA FAMILIAR 
ADDRESS (Business Address Acceptable) 

122 WEST HALL AVE, SAN DIEGO CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ANNUAL BASTILLE DAY CELEBRATION 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 125.00 ADMISSION 

--'--'- $----

$ 

II- NAME OF SOURCE 

PLANNED PARENTHOOD 
ADDRESS (Business Address Acceptable) 

1075 CAMINO DEL RIO SOUTH, SAN DIEGO CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ANNUAL DINNER 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

~ 22 I~ $ 100.00 DINNER 

--'--'- $---

--'--'- $---

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



· , 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POL.lTleAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

APWA 
ADDRESS (Business Address Acceptable) 

1275 K STREET, NW STE 750, WASHINGTON DC 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ANNUAL DINNER DANCE 
DATE (mrnlddfyy) VALUE DESCRiPTION OF GIFT(S) 

JQ.L!0~ >-$ _-=8-,-,5 . ..:.00,- DINNER 

---.l---.l_ $ ___ _ 

---.l---.l_ $, ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $, ___ _ 

---.l---.l_ $, ___ _ 

---.l---.l $ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $ ___ _ 

---.l---.l_ $ ___ _ 

---.l---.l_ $ ___ _ 

BENSOUSSAN,PAMELA 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $, ___ _ 

---.l---.l_ $ ___ _ 

---.l---.l_ $ ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $ ___ _ 

---.l---.l_ $ ___ _ 

---.l---.l $ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $' __ _ 

---.l---.l_ $, ___ _ 

---.l---.l_ $ ___ _ 

Commenm: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)


